i

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.  Exact statement of QCCUPATION is very important.
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Primsry Registration Distrlct No._l_Q.Aé____ Registrar's
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v, RECH

1. PLACE OF DEATH:
{a} Countyc;t L JTouis

(8} City or town_._S0) ¥erlovnod -
(Tf outelde ety or town limits, wrlte “BURAL" apnd oame of township}
(¢) Name of hospital or institution:

New Vork St.
{If oot in bospital ur institution, write street nomber or location)
{d) Length cf stay: In hospitalor institution

(Specily whether
In this community. I6 Years il
yeurs, months ar days) ]

2. USUAL BESIDENCE OF DECEASED:

(@ state 21O 4 & Comty 3%, .Lonig

{¢) City oSQm KirkWOOd L Mo,

{If outsids city or town Hmits, writa “RURAL™)

(d) Strect No 224 NWew Vork ot

(1f rurel, give location)

(¢} I foreign born, howlong i U, 8. A.2

yoam.

3 (m PRINT  Iula Prisco

MEDICAL CERTIFICATIO

20. DATE OF DEATH: Month ’2-

N

day...... 16

(City, uwn% MZZ& forelgn country)}

16. (a) Informant's own signature.

) Addres___223 ew Vork St,
17. {a) i nurial e 17 &y&‘hte thereof. T2/ 9/40

{Borial, cremation, ar removal) Mootk) (Day) (Year)
{¢) Place: burial or cremation Chesterfiel ﬁ Cem,

18. (o) Signature of mnem.l director. 9191’ eni YOP“

19,

(a) “Accident, suleide, or homicide (apecity) o

3. (&) If veternn, 8. (¢} Social Security i =
year, hour. gf-',‘S—- rointite, k M. .
narme war. No
21. 1 hereby certify that I attended tke decensed l'rom_/l_L_'L__L__t-{_’z_éf_Z
6. Color or 6. (a) Single, widewed, married,}| / | //)_[_, — 192 to /1 . 9.0 A
Lsafemale Cqlored divorced_ 1NN 10 7 / 104
X Rt that I tast saw h//' aliveon / LLEE 19-&9
6. () Name of husband or wif@....c.cwmemirrmrerasen . 6. (&) Age of husband or wife if || nnd that death occurred on the dat and hou.r stated above. ] D
uraiion
alive. ... . years|| Immediate cause of dent v!' v
<
7. Birth date of deceased_.. & WLV, 7 T899 B BV . _,Léaﬁa:z;_ _
{Mooth) (Day) (Y ear)
P P, i
. o
8. AGE: Years Months Daya If less than one day Dua to.‘wuwm -
4:I 5 19 hr. min j
. 3 Due to.
e
9. Bh't.hp!nrn C}I ~ Ste I‘f 1e ld b ] MO * r I
{Cisy, soyn, or county) (31nte or foreign country) R
10, Usual oceupation cr‘rﬂ . . y Other conditions ﬂ///y—//f ,Z-—-/

. al (lnclude preguancy Within 3 Hionths ::l'rdnlu:) ' R
11. Industry or businesa -~ . . PHYSICIAN
% [ 12. Name._Ch28, Brisco & || Moler oo {erA At gy —
% L1s. Birtbplace Chesterfield, }o. 74 7 74 (hectianto

) B which deat
3 WL, 3 12 conntry} h Id b
& (14 Maiden mme. B ITEREFTR00 BERLIEY O astopey LJAED Charadve”
E 16, Birthplaca I""“I'Sha 11 b ]Uo b pstleally-
g | Enap 22. I doath was due to external causes, fill In the followlng:

(&) Date of occurrence. ’

(¢) Where ¢id injury occur?.

County) (Stmta)

{City ar wown) ‘éﬂ
(d) Did injury cccur fn or about home, on farm, o indus; place, In public place?

N\ gl gt

{Specify type of place)
(&) M

eans of injury,
(M.D. or;:)z:

(Licensed Embalmer’s Statement on Ru@le Side) m}




-3 €
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- STATEMENT BY LICENSED EMBALMER .

I hereby certify th.gt the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

Signed fe’(/‘/‘/" U; W@

* Licensed Embalmer No 2. & //’ 2
P.0. Address.3. 6 K K _TA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.}

If thin body is not embalmed, above space should be left blank.



